Appenaix 5 


State of South Dakota re 


PORE 


Candidate’s or Committee’s Report of Receipts and Expenditures i aa 


Candidates and candidate committees: File in the office where you filed your nominating petition. 2 
PACs, political party, ballot question and other committees: File with Elections Department, Secretary of State’s Office, bE¢ } 5 
500 E Capitol Ave., Pierre, SD 7501-5070 


dvaieGalenaneaeaan vaya weihiodaes eve bavacsurs vives suausacudiesouanousaadesesites SEC OF Sar 


See pages 9 & 10 of the Guideline Book for specific instructions on completing this report. 


Name of Candidate or Committee BALL THOMPSON | THOMPSON FoR THE Novs€ 
Complete Mailing Address VIS €. ISWALL PLACE, Sip UA LS, SP 54105 


Name of Person Making Report JOAN) 4 _ Conner Daytime Phone Number OS - 334-049/ 
TREASURER 
If you are a candidate, what office are you seeking? SP STATE Hovse 


If you are a ballot question committee, indicate which measure(s) the committee was involved with during the 
teporting period and whether the measure was supported or opposed. 


Type of Report (See pages 4 & 5 of Guideline Book). Post GEneegAL 
For Reporting Period Ending (See pages 4 & 5 of Guideline Book) | 2. - 31-04 


SOOO TOTO HS TES OSEETSESHE ROOTES OEEHEHHOEEOEOCORSEEEEEREETEHOETEOOSCEHEOSOROOEOSESHSESHOOEOEND 


The following verification must be completed before submitting report. 
VERIFICATION OF PERSON MAKING REPORT 


1 Sonn T. Copner (print name legibly), certify that I have examined 
this report and to the best of my knowledge and belief it is true, correct and complete. 


Date: La] 13,04 Cpa) a Crm 
Candidate Signature or 


Signature of Committee Treasurer or Chairperson 


Revised July 2001 


Fileg thie peels Tp 


CL: / 


SE 
CRETARY op stare 


Appendix B — 


Name of Candidate or Committee b itt THoemPseo mY 
For the reporting period ending [a- Al-o¥ ; 


Schedule A — Direct Contributions 
This schedule is used for reporting all direct contributions. You must keep a record of all contributors, but for this report you may 
combine all contributions of $100 or less from individuals and the same from political parties and enter these sums as unitemized 
contributions on their respective lines below and on the next page. Any contribution of more than $100 or aggregate during a calendar 
year from an individual or political party and all contributions from PAC’s must be entered as a separate item (itemized) giving the 
amount, name, address and place of employment (if applicable) of the contributor. Each type of contributor has their own section for 
itemization. This schedule may be duplicated if you need more space, or you may attach additional sheets of paper. 


Cre Pee eee ee ee Ieee ee eerererrerrerrrrrrryr errr ir ry yy 


Unitemized Contributions from Individuals: *S 3 q 6 B34 
Iternized Contributions from Individuals 
Place of Employment 
Name Residence Address (Name of Employer) 
De -BRISTine Hae 205 E, 5ST oT SELF-EMPLOYED $ 200.00 
Six Faus, SD S2i0g Se ee 
REV, MARCIA OR O& PHIL lal S.5W) EETBRIAR $_ [50.00 
TRA [Siovx FANS, SD $9 Ing $ 
“ MB.CMPS, RDAT. THomPson) | 1214 mpesud AD PAREWTS ~AETIAED $_ d4O0.0d 
MEGAN) WEEKS AbdAM Box d SELF-EMPLOYED $_ R£0. 0d 
Ena ru ADEE | fo 
DOUGLAS SmiTH ate? avpso AVE —_|SELF EMPLOYED $_200.00_ 
$ 
TATE PROFWET + Mh 2905 s. $7, hgvis.mo balls | ateie $ 200.00 
DEYOUNG {Sropy Faus, Sd 57/03 FITVESS CENTEL $ 
Lolth HUNKING Po. # DILA ry: $ 200-00 
D A D 0 $ 
JuLIAMN + WARD TERRY Ak SELF-EMALDYED _| $_200. 00 
0 ¥ D $ 
TOLEEN M. HINES | 9/0 WiSWALL fl.  |AmERISTAR AER ESTATE | $ 2506. 00 
, 5 $ 
KEW, ern [CATH THERWE /o0S5 Phyo VERDE OB. [RAPID GloAL $  &00.00 
Vo@ELE RAPID CIT Dd 54740) MEDICAL TER $ 
De. MEL LUCILLE THA A) $201 5. SEABROOK CR. | PEDIATKIC DENTIST $_ &50. 00 
Siovy FALLS, Sb 54/03 _| $ 
PATAICK ¥ ELIZ, MLLER | /103 S. ftL Lies PLASTI2 SURGERY Assic| s_ /5 0. 0d 
$ ve 8, 5S) 5205 $ 
EpwARD+ MARY CLARK Low ch. Rob InSon ¥MvENSTES $  @00- OO 
Sik PALS, 20577051 )aecares $ 
Spov¥ FALLS, Sb) $7105, $ 
Estxéer PAve Larsen | itw 1aT* st. IAccokp PAeTWELS LTD | $ 200.00 
FALLS, SD 57104 $ 
AC + JQnE NUTTER Sounsod| 3 Twa OAKS BSTATES $_ aS0.Op 
[SIOUX FALLS, Sb 5205 | CCidLCOS 
$ 
Total of Itemized Contributions from Individuals: *$ 


See wexT PACE 


Appendix B 


Name of Candidate or Committee B ILL THomp So v 
For the reporting period ending l a- 3 8 4 


Schedule A ~ Direct Contributions 
This schedule is used for reporting all direct contributions. You must keep a record of all contributors, but for this report you may 
combine all contributions of $100 or less from individuals and the same from political parties and enter these sums as unitemized 
contributions on their respective lines below and on the next page. Any contribution of more than $100 or aggregate during a calendar 
year from an individual or political party and all contributions from PAC’s must be entered as a separate item (itemized) giving the 
amount, name, address and place of employment (if applicable) of the contributor. Each type of contributor has their own section for 
itemization. This schedule may be duplicated if you need more space, or you may attach additional sheets of paper. 


COCO TO TSO AHSEHEOOEHE STE TE ECEES SETH EEEOCETOEESEHESESOSO ES ESEO STORE OS IOUT EES ETO SETES ES EEOSECD 


Unitemized Contributions from Individuals: 
Itemized Contributions from Individuals 


Place of Employment 
Name Residence Address QName of Employer) 
Oe. PETER Looby Yor W. Jory Db. ORTHOPEDIC INSTITUTE 


KATHERIWE Looby Yorw. Spuya De. | SELF-EMPLOYED | 


ove FALLS, Sb 57108 
i. 


MUALDN ha) SCHELLPRERFED 4 


re 4 
wy} /] Ai io 


7 


$ 


a 


$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 
$ 


Total of Itemized Contributions from Individuals: 


= 


3 
$ 
$ 
$ 
$ 
$ 
$ 
$ 


Appendix B 


” Name of Candidate or Committee 6 {LL THo mp SON 
' For the reporting period ending j d-31-0 uf 


Schedule A — Direct Contributions (continued) 


Unitemized Contributions from Political Parties: —[_—_——" 


Itemized Contributions from Political Parties 


Party Name : Address 
MwKEMAHA Covury DEM. CEnpeAr Coad ii00 S Louise AVE # doe $_ J60.00 
SOV Fats SP S49 10b 
Sioie oie $h 5 7Viel fas: OD 
| . $ 
Total of Itemized Contributions from Political Parties: 3 4d 5.90 


Itemized Contributions from Political Action Committees (PAC’s) - All contributions from PAC’s must be itemized. 
PAC Name f, “i Address 


SD. FP L EAST CAPITAL AVE $ 500.00 _ 
: PiERfE ,.SD S75a! $ 
SD-RPAG ca $_ F001 00 
‘ |PiFRRe, SD xa5ol $ 
S.D ACTion Gamm. Fob Ryd ar po Box 1138 $_ /@0.00 
ELECTRIFICATION $ 
SO MED PAG . $  £00:/00 
Tey $ 
Seu7y DAKOTANS FOR PROGRESS {2903 W ITH sr. $ 25,00 
Si0VA FALLS, Sf) 5904 $ 
Se DAK -O- PAG P.O. BOX LIP4 $ (00, 00 
Si0ux FALLS, SD) 5156 $ 
) RETA LIQUOR ASSOCIATIO: 0. Bb $_ /00,00 
$ 
SO GReoiT Mion Pha” $280.00 
SHPAG 3 _/060,00 
ee ; ‘ 
Sb DEALERS ELEtTionN ACTION 0. Box Stig $ (790,00 
COMMITTEE Sidhs Pa SD gut $ 
WELL Pack $_ {00.00 
$ 
SO. Cohn GRowkesS ASSo@iATION STEDA $ 50,00 
Cogn Pade SidUX FALLS, SD Fie: $ 
$ 
Total of Itemized Contributions from Political Action Committees: *$ 
Total of All Direct Contributions (Sum of all lines with an *) $ 
ConTINED ON 


Fortowiné PACE 


ITEMIZED CONTRIBUTIONS FROM POLITICAL ACTION COMMITTEES - CONTINUED 


SD Health Care Association 804 N. Western Avenue $500.00 
Sioux Falls, Sb 57104 

COTEL P.O. Box 57 $500.00 
Pierre, SD 57501 

SD Retailers for Effective Govt. P.O. Box 638 $100.00 
Pierre, SD 57501 

SD Association of Specialty Care Providers 1868 Lombardy Dr. $250.00 
Rapid City, SD 57703 

South Dakota Optometric PAC 25 Sth ST. NE - Box 1540 $ 50.00 
Watertown, SD 57201 

SD Association of Healthcare Organizations 3708 Brooks Place $250.00 
Sioux Falls, Sb 57106 

SD Physical Therapy Association PAC P.O, Box 88633 $ 75.00 
Sioux Falls, $b 57109 

United and Commercial Workers 1775 K Street NW $ 50.00 

International Union AFL-CLO/CLC Washington, DC 20006 

Drive Committee 25 Louisiana Avenue NW $2000.00 
Washington, DC 20001 

Qwest South Dakota PAC 125 S. Dakota Ave. $150.00 
Sioux Falls, Sd 57194 

Action Committee for Ethanol P.O, Box 184 $50.00 
Sioux Falls, Sb 57101 

Sioux Empire Friends of Affordable Housing 4320 S. Arway Drive $300.00 
Sioux Falls, SD 57106 

Wells Fargo State PAC-SD P.O. Box 5128 $100.00 
101 N. Phillips 


Sioux Falls, SD 57117 


Total of Itemized Contributions from Political Action Committees: *$ fi 14, 00 


Appendix B° 


Name of Candidate or Committee: 9) jit 7 Homeson) i 
For the reporting period ending:__J A- 31-04 


Schedule B - Fund-Raising Events Proceeds 
List on this schedule fund-raising events held to raise money for the candidate and the net proceeds derived from each event. Ifa 
contributor gives more than $100 or their contribution results in their aggregate being more than $100 in the calendar year, those 
contributions must be itemized on Schedule A. é 
None 


ype or Name of Event Net Proceeds 


Total: 


Schedule C - In Kind Contributions 
Report all non-cash contributions of goods or services and the estimated fair market value. If the value exceeds $100, Semen of te 
contributor, residence address and place of employment must be reported. N ) r é 


Name, Residence Address & 
Nature of Non-Cash Contribution Place of Employment Estimated Value 
Total: 
Schedule D - Other Income 


Use this schedule to report any refunds, interest earned or other income which is not a direct contribution. 


Source of Income Amount 


Total: [5 DS 


Appendix B - 
Name of Candidate or Committee: b ILL THDM ps0 0) 7 
For the reporting period ending: Ja-3l- DY 
Schedule F - Debts and Obligations 


This schedule is to report all of the candidate's campaign obligations which are unpaid at the end of the reporting period. If a service 
has been contracted but not billed, estimate the amount of the obligation. ry 0 N é 


Owed to: 


ey 


Amount 


Total Obligations: 


Appendix B 


‘’ Name of Candidate or Committee: B pL i Ho inp 50 Mu ae 
« For the reporting period ending: Ja-al- 0 y 


Schedule E — Expenditures 
This schedule is to report all expenditures relating to a candidate's campaign. Line items have been provided for reporting common 
expenses. All other expenses should be listed. All contributions to candidates and committees must be listed individually. 


Expenses Contributions Made to Candidates and Committees 
Item Amount Name of Candidate or Committee Amount 
Advertising | al97a.IS  [pAvin RFiS Cid OD z 
Consulting | t—“‘(‘CL GEE VEWE KAMP UCL /08, 00 
Postage | 4697.07 | Sim bee $01 OD 
Printing | £049.98 1 MARV PATTERSON —s—s—“ sd 80 
Rent ees ee eee ener 
Salaries ae yy ee eee ee) 
‘Telephone Rees (ae eee 
Travel Pes a eae a Re Re ae 
Vile Coes ae ne ee EE 
List other expense |Listotherexpense [| CC‘ ;C* 
items below amounts below ee on eae a ee 
STORA Phe Vee eee a ae eee 
__ BAND [| 420 00 JO 
DLUNT ee en es ee 
we ite) 2 Gee eee eee 


Total Expenditures: 2709.43 


Appendix B 


~, Name of Candidate or Committee: Al LL Tom PS0N 
For the reporting period ending: | a-4l- of 


Summary Page 
This summary shect will give a brief outline of all campaign finance activity during this reporting period. Please transfer all totals 
from the schedules previously completed. 


1. Amount on hand, if any, at the beginning of the reporting period: : $5 r) ¥ 4. F] 6 
2. Receipts 

Schedule A - Direct Contributions $ 2 0.6 7 .37 

Schedule B - Fund-Raising Events $ 

Schedule C - In Kind Contributions $ 

Schedule D - Other Income $ [R20 x 

Total of all Receipts $ 20629642 
3. Total Monetary Receipts (A+B+D) $ 20b2b.42 
4. Candidate's Personal Contribution to Own Campaign $ 
5. Monetary Loans to Candidate or Committee During Reporting Period $ 
6. Monetary Loans Repaid During Reporting Period t ecnrerens le 
7. Expenditures - Schedule E $ 1220499 
8. Unpaid Obligations - Schedule F $ 


9. Amount on hand at the close of this reporting period. * 
This should equal lines (1434445) — (647) $ 136 10.90 


Appenaix 1 
State of South Dakota Tg sed os 


Candidates and candidate committees: File in the office where you filed your nominating petition. 
PACs, political party, batlot question and other committees: File with Elections Department, Secretary of State’s Office, OE Cc ] 5 
500 E Capitol Ave., Pierre, SD 57501-5070 2004 


stsesesesesenestaescsensecassssseenssssrsasscsssacsnsasasasscscsesecenseeseett te SEC OF STAT: 


See pages 9 & 10 of the Guideline Book for specific instructions on completing this report. 

Name of Candidate or Committee BALL THOMPSON | THOMPSON Foe THE Hovse 

Complete Mailing Address 15. WISWALL PLACE, SipUd FALLS, SD 52105 

Name of Person Making Report oan) + _ Conner Daytime Phone Number £05 - 334-049/ 
TREASURER 

If you are a candidate, what office are you seeking?__ SP STATE HovSE 


If you are a ballot question committee, indicate which measure(s) the committee was involved with during the 
reporting period and whether the measure was supported or opposed. 


Type of Report (See pages 4 & 5 of Guideline Book)__ (0 ST L 
For Reporting Period Ending (See pages 4 & 5 of Guideline Book)_| 2-31-04 


SOR O COTE HE TOEOHOSESSEHEH OEE OEESOOSOEH OEE SSOCOREDOTESEEOR EET EOHEESESSESHEOEHO OE OESCORESHEOE 


The following verification must be completed before submitting report. 
VERIFICATION OF PERSON MAKING REPORT 


I So An T. Conner (print name legibly), certify that I have examined 
this report and to the best of my knowledge and belief it is true, correct and complete. 


Date: Lif 13J04 om a. Cram 
idate Signature or 


Signature of Committee Treasurer or Chairperson 
Revised July 2001 


Filed this [2°TA- 


~Lewwnbay of" 
Chay 


s 
ECRETARy bree 


Appendix B 
t 


Name of Candidate or Committee 


For the reporting period ending i 2 = 4 | -0 i ' 


Schedule A ~ Direct Contributions 
This schedule is used for reporting all direct contributions. You must keep a record of ali contributors, but for this report you may 
combine all contributions of $100 or less from individuals and the same from political parties and enter these sums as unitemized 
contributions on their respective lines below and on the next page. Any contribution of more than $100 or aggregate during a calendar 
year from an individual or political party and all contributions from PAC’s must be entered as a separate item (itemized) giving the 
amount, name, address and place of employment (if applicable) of the contributor. Each type of contributor has their own section for 
itemization. This schedule may be duplicated if you need more space, or you may attach additional sheets of paper. 


COO DOO OHOOAEHEEOOE SESH EEEEEEHEHEHHEEOOHOTOSESEOEHERETES SES RETHSEEHTEOEETEEHESESEOEDSHOSEOOS 


Unitemized Contributions from Individuals: 9396.34 
Iternized Contributions from Individuals 
Place of Employment 
Name Residence Address (Name of Employer) 
De -GRISTiwE HART p05 EF, 5g74 oT SELF-EMPLOYED : 200. 60 
Swox FaAuS. SD S)g [ he 
REV, MARCIA OR DE PHIL lal S.5 EETBRIAR : [50.00 _ 
TRA Sox Fas, $0 STi | _ ___ 
' MAR.CMES. RoaT. Thomson) ne makes [PARENTS ~AETIRED | : 400.00 __ 
MEGAN WEEKS ADAM PO. Box SELF-EMPLOYED $ 0. OD 
Epcag wd. MA02Sa7 1 $ 
DOUGLAS SmiTH 1 940% HUDSON AVE. |SELF-EMPLOYED _—| $_200.00 
ST. Lovis, mO 631/5 A $ 
TATE PROFWETT MARY 2105. 3. ALAA Cikete |AveeA MckENMAN | 8 _ 200. 00 
Devowne | Siovx Sh £2103 $ 
Loita HONKING PO. Hen lide $ £00.00 
Stove FALLS, Sb 54/0 $ 
SULIAMN + WARD TERRY | 5 CHEARY ST. $200.00 
DENVER, Co {0220 $ 
OLEEW M- HINES O WISWALL PL. $ 250. OD 
D Seems! $ 
KENNETH (CATH ERWE le OS Phyo $ 200.00 
VOGELE RAPID CI wate Pe REMMI CEU $ 
DA. MEL @LUGILLE THAYER) S50/ 3S. SEABROOK CR. | PEAIATAIG DENTIST $_ we&F0. 00 
Siovy FALLS, SD 54103 $ 
PATAICKY ELIZ. MLLER | /lo3 S. PHILLIPS PLASTI2 SUEGERY Asse.| $3 _ /5 0. 00 
Siovx FALLS, Sb) 57105 $ 
EDWARD + MARY ELAR 0% WiLoWwond ez. ROB INSen YMUENSTES $ £00. 00 
§ $ 


MARK GRIFEIN NR 
EsTHéat PAu LARSEN ACeoRD PAbr#eEdsS LTD 


$ g@50.00 
$ 
$ 
$ 

RO te JAWE NUTTER SouuSo| 3 Tin DAK BSTATES |VROLOCY SPECIALISTS $ a&S0.0p 
$ 
$ 
$ 


200-00 


Si0VX FALLS Sb 572105 


Total of Itemized Contributions from Individuals: * 


Se wexT PACE 


Appendix B 
‘t 


Name of Candidate or Committee B iLL OT Home Se v 
For the reporting period ending, i a- j [- 0 4 
Schedule A — Direct Contributions 


This schedule is used for reporting all direct contributions. You must keep a record of all contributors, but for this report you may 
combine all contributions of $100 or less from individuals and the same from political parties and enter these sums as unitemized 
contributions on their respective lines below and on the next page. Any contribution of more than $100 or aggregate during a calendar 
year from an individual or political party and all contributions from PAC’s must be entered as a separate item (itemized) giving the 
amount, name, address and place of employment (if applicable) of the contributor. Each type of contributor has their own section for 
itemization. This schedule may be duplicated if you need more space, or you may attach additional sheets of paper. 


POSER OATH OHH SECO EE SOE ETOH TSHEETTHSHLO THEE SESE EECOSE COEDS MESSE E OCHRE EEEECESERODOHODEOEE 


Unitemized Contributions from Individuals: a) 


Itemized Contributions from Individuals 


Place of Employment 
Name Residence Address (Name of Employer) 
be. PETER Loopy Yo W. Jory Dé. ORTHOPEDIC INSTITUTE £50. 00 
Pf psojg | 
KATHERWE Looby 250.00 


out Fars, S) S578 | Cd 
MpALth + Aad) SEHELLPFERFER, {309 ‘ yr 


u A 


3 
= 
S 


g 


I 


ARPA HHH HHH HHH WH HH HAH HH HH HH 


* 


FW HH HH 


Total of Itemized Contributions from Individuals: 


Appendix B 


” Name of Candidate or Committee 6 jue THOMeS oN 
’ For the reporting period ending j2-31-0 4 
Schedule A — Direct Contributions (continued) 


Unitemized Contributions from Political Parties: i: Rares a RE 
Itemized Contributions from Political Parties 


Party Name ; Address 
MieeEWAHA CovurY Dem. Cenpear Conn Yroo S Lovise Ave # oe - $ £60100 
Sous FALIS, SP SIi0b 

Q a 


ET Ze 


MisteHAUA O€mochpATiC Eeay 


[25:00 


Total of Itemized Contributions from Politica! Parties: sg. 4 a 5. 00 


Itemized Contributions from Political Action Committers (PAC’s) - All contributions from PAC’s must be itemized. 


PAC Name ee Address : 
SD. FP Ie | EAST CAPITAL AVE $ 502, 00 
: PiERpE ,.SD S75a¢l $ 
pK PAG moe ao Ne ema $_ Fol. OD 
oe oe 
S.D ACTion Gamm. Fok Rup ar Pt. Box ase $_ /00,00 
ELECTR FIC A Tiot FARE, SD 5950) $s 
SD. MED PAC 1323 5. Mine SOTA AVE. $_ 500,00 __ 
Si0UX FALLS pe. S05 $ 
Sov7n DakoTiys FOR PROGRESS [2403 WTA s i $ 25,00 
SiovA FALLS, SD) S104 $ 
SO DAK -)- PAC PO. Box 74 $_ (00, 00 
aa 
SD RETAL LIBUOR ASSOCIATION $_ /00,00 
$ 
SO GRepiT UNION Phe $8 200. 00 
$ 
DASH PAa $_ /060,00 
f Ay $ 
Sb DEALERS ELECTioN ACTON | P. rH Box $9 ie s_ (90,00 
Committee | Sipvx FALLS, SP 31107 $ 
“WELL PheK b 3b AND AvE.- STATON ia | $00.00 
bE DIMES , LOWA 50309 $ 
SD. CORN GRewkes ASSo@iATI 0) S. WESTEAN AVE. STE sd | $ 50,00 
Cogn Pde SIDUA FALLS, SD ig: $ 
$ 
Total of Itemized Contributions from Political Action Committees: ¥$ 
Total of All Direct Contributions (Sum of all lines with an *) $ 
CONTINED ON 


Fortowinée PACE 


ITEMIZED CONTRIBUTIONS FROM POLITICAL ACTION COMMITTEES - CONTINUED 


SD Health Care Association 804 N. Western Avenue $500.00 
Sioux Falls, Sb 57104 

COTEL P.O. Box 57 $500.00 
Pierre, SD 57501 

SD Retailers for Effective Govt. P.O. Box 638 $100.00 
Pierre, SD 57501 

SD Association of Specialty Care Providers 1868 Lombardy Dr. $250.00 
Rapid City, SD 57703 

South Dakota Optometric PAC 25 5th ST. NE - Box 1540 $ 50.00 
Watertown, SD 57201 

} SD Association of Healthcare Organizations 3708 Brooks Place $250.00 
| Sioux Falls, Sb 57106 

SD Physical Therapy Association PAC P.O, Box 88633 $ 75.00 
Sioux Falls, Sb 57109 

United and Commercial Workers 1775 K Street NW $ 50,00 

International Union AFL-CIO/CLC Washington, DC 20006 

Drive Committee 25 Louisiana Avenue NW $2000.00 
Washington, DC 20001 

Qwest South Dakota PAC 125 S. Dakota Ave. $150.00 
Sioux Falls, Sd 57194 

Action Committee for Ethanol P.O, Box 184 $50.00 
Sioux Fails, Sb 57101 

Sioux Empire Friends of Affordable Housing 4320 S. Arway Drive $300.00 
Sioux Falls, Sb 57106 

Wells Fargo State PAC-SD P.O. Box 5128 $100.00 
101 N. Phillips 


Sioux Falls, SD 57117 


Total of Itemized Contributions from Political Action Committees: * 1 140. bb 


Appendix B ° 


Name of Candidate or Committee: AjlL I HomPson S 
For the reporting period ending:___ J a- 2/1 -04 


Schedule B - Fund-Raising Events Proceeds 
List on this schedule fund-raising events held to raise money for the candidate and the net proceeds derived from each event. Ifa 
contributor gives more than $100 or their contribution results in their aggregate being more than $100 in the calendar year, those 
contributions must be itemized on Schedule A. 


Nowe 


Type or Name of Event Net Proceeds 


Total: 


Schedule C - In Kind Contributions 
Report all non-cash contributions of goods or services and the estimated fair market value. If the value exceeds $100, pea ote 
contributor, residence address and place of employment must be reported. N 0 r) é 


| Name, Residence Address & 
| Nature of Non-Cash Contribution Place of Employment Estimated Value 


Total: 


g 
a 
3 
Lc] 
°) 
E 
5 
8 
a 


Use this schedule to report any refunds, interest earned or other income which is not a direct contribution. 


Source of Income Amount 


Total: 14 DS 


Appendix B - 
Name of Candidate or Committee: b JLL THDMP 50 ny 
For the reporting period ending: 12 ~3l-d4 

Schedule F - Debts and Obligations 


This schedule is to report all of the candidate's campaign obligations which are unpaid at the end of the reporting period. If a service 
has been contracted but not billed, estimate the amount of the obligation. Nn on é 


Owed to: 


Ay 


Amount 


Appendix B 


~ Name of Candidate or Committee: B [LL THomP so wv a 
For the reporting period ending: } a- 3l- oy 
Schedule E — Expenditures 


This schedule is to report all expenditures relating to a candidate's campaign. Line items have been provided for reporting common 
expenses. All other expenses should be listed. AL contributions to candidates and committees must be listed individually. 


Expenses Contributions Made to Candidates and Committees 

item Amount Name of Candidate or Committee Amount 

Advertising | Al97a.i5  [pAvip REIS 0 

Consulting | Cid Sie VewekamP CdS Cf, 0 

Postage Z897.0f | im beeg dB OD 

Printing | $0497.98 | MARY PATTERSON ss 08. 0 
Rent eek ee ee ee 
Salaries | 250.00 Fo 
Telephone ees ee ee eee 
Travel Seeeeieeeemies erie eee Sacer eee 
Utilities ee ee ee ee 
— ne ee 
items below amounts below Ne eri ee eg te 
bp bi 90 cg fe 
ORA Ys x as ee ee ee 
DD eras eae eee eee es 
BAND [720 00 fo 
DLUNT peg Se ee a ad Cee 
we oes F 9 eee eee 


Total Expenditures: 4709.98 


, Name of Candidate or Committee:__AiLL THOMPSON 


For the reporting period ending: | a-al-o4 


Summary Page 


Appendix 6 


This summary sheet will give a brief outline of all campaign finance activity during this reporting period. Please transfer all totals 
from the schedules previously completed. 


1. 


2. 


Amount on hand, if any, at the beginning of the reporting period: 


Receipts 

Schedule A - Direct Contributions $ 20,6 6/,39 
Schedule B - Fund-Raising Events $ 

Schedule C - In Kind Contributions $ 

Schedule D - Other Income $ [§05 
Total of all Receipts $ 206 76.42 
Total Monetary Receipts (A+B+D) 


Candidate's Personal Contribution to Own Campaign 

Monetary Loans to Candidate or Committee During Reporting Period 
Monetary Loans Repaid During Reporting Period 

Expenditures - Schedule E 


Unpaid Obligations - Schedule F $ 


Amount on hand at the close of this reporting period. * 
This should equal lines (1+3+4+5) — (6+7) 


$5694.26 


